D isorders of the spine continue to be a common health problem worldwide affecting people of all ages. Lifetime prevalence of simple back pain in industrialized nations is estimated at 60% to 70%, and is worst in the most productive adult years. Back pain is a major cause of lost work time as well as disability [3] . Disc herniation is a common cause of back related complaints, and prevalence is reported to range from 1% to 3% [1] . For data specific to Medicare, annual incidence of lumbar decompression or discectomy has been reported to be 2.1/1000 enrollees, with increasing trends and substantial variation across the country [5] . This substantial socioeconomic burden coupled with wide variation in treatment make this a very important condition to understand.
There are several variables of interest to the practitioner caring for patients with symptomatic lumbar disc herniation. Classification and predictors of outcomes help guide initial decision-making. The use of steroid injections have been contested recently [4] , but there is a large body of evolving literature to help guide appropriateness [2] of this intervention. For surgery, there are many questions that arise. What kind of outcomes can be expected, and does the surgical technique matter? What is the most correct timing for surgery? What are the results with revisions? What kind of function can be expected following recovery? Lastly, there have been important advances in the basic science of pain and disc herniation, which may form the basis of newer treatment paradigms in the future.
In this symposium, a group of authors from around the world and from many disciplines within medicine and surgery seek to answer these questions and others. Their papers provide a broad cross section of the best-available evidence on these important topics. I am grateful to these authors for their superb contributions. The author certifies that he, or a member of his immediate family, has no funding or commercial associations (eg, consultancies, stock ownership, equity interest, patent/ licensing arrangements, etc.) that might pose a conflict of interest in connection with the submitted article. All ICMJE Conflict of Interest Forms for authors and Clinical Orthopaedics and Related Research 1 editors and board members are on file with the publication and can be viewed on request. The opinions expressed are those of the writers, and do not reflect the opinion or policy of CORR 1 or the Association of Bone and Joint Surgeons 1 .
